FORM RB10 (Official Form 10) (Rev. 4/48)

S N R TR MR R D RETMIN R el U M Wt ::””':::w
United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box i PRODEIOE CEAIM.
61288, Houston TX 77208 (Houston Division)
Narme of Dabtors Case Number
|
Stage Stares, Inc., a Delaware corporation 00-35078-H2-11 Craditor D 788-46747
X Spemalty Eetallers Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 Untted mﬁmﬂ;i“r?ﬂ affsuﬂ
, Gouthern Distric
*nlace an "x" beside the name of the Debtor you are filing a claim FILED
against o
Name of Creditor ()Tha person of othar antity to whom the debtor owes Check hox If you are awara that AUG 0 1 2000
money or propearty). anyone alse a filad a proaf of

claim ralating to your claim.

MNeaosho Dally N Attach copy of statement .
gosho Dally News giving particulars. Michaal N. Milby, Clerk

Name and addrass whero notices should be sent: Chack hox if you have naver

AT TEATAARTENETRNAER N EATAN EAR TN AUTG T ALL FGH A ADG E 40 Lﬂﬂimkr“::t:;iun::[::ﬂt;?: r:nl:;g
Neosho Daily News

1006 W Hammaony 5t _ Check bax if the address -
Naosho MO 64850-1631 differs from the address on the
envelope sent to you by the

II"IIIIII"II|IIIIll”llllll”l“llll”lIIIl"IlIIIIIIIIIIIII court.

Check here  __ replaces

Account ar other number by which creditor identifies debtor:

q (a é} 5 if this claim  __ amends a pravicsly filad claim, dated: _ _
1. Basis for Claim | | ' Retiree benefits as definad in 11 LLS.C. § 1114(a) o
__ Goods sold Wages, salarias, and compensation (Flil out below)
__ Sarvicas parformed Your S5#: - -
__ Money loaned - T T/
_ Parsonal injury/wrongful death Unpaid compansation for servicas parformed
Taxes | _ from __ _w__ _
X: Other_ Hdu_trhgm - {date) {date)

) R B pFIgeT doal g ﬂ
] e debt was incurred: B0 5
Date de GURE - Dpp 1449 Marel 200

. Total Amount of Glalm at Time Caza Fllad: % _ ﬁj{ EY R

— ———— — — — — — — — ] k I

If all or part of your claim s secured or entitlad to | prarity, glec complate ItEm 2 ar B balow.

____ Check this box If claim includes interest or other charges in addition to the principal amount of the claim. Atach temized statameant of all interast or |
additional chamges,

. if court _]udgmant date obtained:

5. Secured Claim. 5. Unsecured Priority Clalm.
_ Check this box if your clalm |s secured by caltataral (including a Check this box if vou have an unsecured priority clalm
right of setoff). Amount entitted to priority $ _______

Specify the priority of the claim:

Brief Description of Collateral: Wages, salaries, or commisgions (up to $4,300),* aamed within 80 daya before filing of

— Real Estate  __ Motar Vehicla the bankrupicy petition or ceasation of tha debtors business, whichaver ia earier - 11
___ Othar All parsonal and intangible property of Debtors Estate U.S.C. 5507{a)(3)

Contributions to an amployes benefit pian - 11 LL.3.C. § S07(a)(4).
Value of Collateral: % ~ bip to $1,950" of deposits toward purchase, |leass, or rantal of property or services for

parsonal, family, or houseahold use - 11 U.5.C, § SAr{a)(6).
Alimony, maintananss, or support owad {0 a spouss, former spouse, or chitld - 11 U.S.C. §
507 (a)(7).
Texes or pangltips owed {0 govemmental units - 11 U.5.G. § 507 (a)(8).
Amaunt of arrearage and other charges at time caze fllad included In Cther - Spaciy applicable paragraph of 11 U.8.C. 8 507{a-___ ).
gocured claim, ifany B e "Amounts are subjact 1o adjusiment on 4/1/98 and every 3 years therealer with respect (o
g8 caommeancad on ar sftar the date of adjuaiment.

-+ Gredits: -The ameuntal al paymanta anthis chtm hes esToredited and deductad for — = ow— = = Thig Space I3 for Court Uge Only
the purpose of making this proaf of claim.

B. Supporting Documents. Atach coples of supporting documants, such as promissory

notes, purchase orders, involces, [tamized stataments of running accoun!s, Contracts,
court judgments, mortgages, security agreaments, and evidercs of parfaction of lian.

DO NOT SEND ORIGINAL DOCLUMENTS. If the documents are not available,
axplain. If the documents are voluminous, attach a summary.

. Date-Stamped Copy: To recaive an acknowladgment of the fling of your claim, 0
anclose a stamped, self-addrassad anvelopa and copy of this proof of daim. f} J 4 9

i

ata Sign and print the name and title, if any, of the craditor or ather person authorized to file this claim
attach copy of power of attomay, If any):

7{17/(}& u',.i Minon-Colle / Sinwn-Colbert  Book Keeper

Panalty for pragenting fraudulent claim: Fine of up to $600,000 or Impriscnment for up to 5 yvears, or bath. 18 U.3.C. 8§ 152 and 3571,
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